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WRITE PLAINLY—USE UNFADING BLACK INK-MAKE A PERMANENT RECOR
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STANDARD CERTIFICATE OF DEATH
Primnary Registration District Nn.....-&}.?.'f‘_'_'o_-_e:: ch 3 ? é"l Registrar's No.
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State Fils Na

(b} City or town...
(1 1 outside cuty ar town llmiu. writs "RURAL" nnd name of townskip)

{¢) Name of holpltal or institution: /

(If not in koapital or institution, write street number or locatinn)
{d) Length of stay: In hospital or institution

Vi "MAA/ .

(Specify whether

1o this community.
yoars, months or days}
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(a)
()
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(e)

USUA

State...A.

lDENCE OF DECEASED: 2 \ 2 f
- Count ek =y
T 74

(If cutside dly er towa llmiu. write “RURAL")

City or town
' il
Strect No.

(1f rural, give locatinn)
Citizen of foreign muntw?.m.mm

If yes, name country.

(Yea or No)

{a) PRI

Full, NAME,..MAM WM

3. (b) If veteran, 3. () Soclal Security

name war. No

5. Color o . 6. (a) Single, w!dowedamarried.
. &_275@ ﬁmce.éi.% _.I divuroed.__...__._;.z_ ______

6. () Name of husband or wife.—............... - 6. {¢} Age of husband or wife if

auvc_...........,.. S, zear:
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7. Birth date of deceased ...

20.

MEDICAL CERTIFICATION

DATE OF DEATH: Month......

year. _Z Z.ﬁ.%_ -hour......... /.5 ....... minute_..%fd_l\{

21.%%)/ that I attended the deceased fromm.
o J I~ ;g_j_[_ /%QL

that T last saw h_LAnA alive on
and that death occurred on the date and hour sGtcd above

Immedigt

t1se of rlpa!h

" {Month) (p.,) (Year) _
8. AGE: Yeara Months Da? If less than one day Due touww o e a ngﬁd{
- Due to. L agl bttt AL A QY few
9. Birthplace...— Axdot et o %
(City town, or eaumy) . rd
: jm&(/ Other conditiona v IO, A
10. Usual occupation (tnclude pregoancy within 3 mouths of death)
11. Industry or business P A PEYSICIAN
=] ajor hindings: -
(N Of operations........ A Brnd «
E s . - T . s Underline
s e e e
. w e
= Of autopey. Llonts should be
o 14, charged sia-
£ tistically.
g ts. 22, 1f death was due to external causes, Bl in the follawing: )
i6. (a) {2) Accident, suicide, or homicide (specify)
®» (4} Date of occurrence
. {c) Where did Injury occur?.
17.. (a) (fity or town) (Cooaty)
(&) Did injury occur [n or about home, on !arm‘ in industriat place, in public p!a::e?

(c) Place: burial or crematio
18. (a
(b) Address.... A = e £

w0 TERE "o

(Date recetved local roghatrar)

eral difector.
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STATEMENT BY LICENSED EMBALMER

~ » 3

1 hereby certlfy that the body whose name is recorded on the reverse side of thls cert1ﬁcate was embalmed by me, or by.

o, . N ! * ) ~

........... . . Registered Apprentu:e Nn :

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EBiBALI\lER in lns OWN HANDWRITING. (Fallure to comply with
s+ the above constitutes grounds for revocauon of license.)
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- If this body is not embalmed, fact should be so stated above, -




